
Cascade’s Toilet Replacement Program offers businesses and apartment complexes (rental units) a $100 per toilet rebate for the 

replacement of old, water guzzling toilets with new, high-efficiency toilets bearing the WaterSense label or a free toilet delivered to the 

account or a $50 per toilet rebate for the installation of WaterSense labeled toilets in new construction projects.  All WaterSense labeled 

toilets use a maximum of 1.28 gallons per flush and were tested by independent laboratories to demonstrate reliable performance and 

water savings. Call (425) 453-1810 or visit cascadewater.org/conservation for a list of the most current WaterSense models or visit your 

retailer and ask for the WaterSense label. 

 
Return the completed application by mail, fax or email.  Mailing Address: Cascade Water Alliance, 11400 SE 8th Street, Suite 440, 
Bellevue, WA  98004. Fax Number: (425) 453-0953. Email address: mbrent@cascadewater.org  Rebate checks will be issued in 4 – 6 
weeks. 
 

1. The replacement toilets must be certified through the WaterSense program – no exceptions.    

2. The property must be a commercial or apartment (rental unit, not a condominium) account located in a Cascade member 

area (Bellevue, Covington Water District, Issaquah, Kirkland, Redmond, Sammamish Plateau Water and Sewer District, Skyway 

Water and Sewer District and Tukwila). 

3. Applications must be received within 90 days of purchase of the toilet(s). 

4. The maximum rebate amount is $100 or the purchase price of the toilet, whichever is lower. 

5. Include a copy of the receipt with the application.  Ask your retailer or plumber to indicate the specific model on the receipt or 

provide other documentation showing the model is certified in the WaterSense program. 

6. Old toilets must be recycled or disposed, not resold or reused.  Old toilets may be recycled free of charge.  Visit 

cascadewater.org/rebates_toilet or call (425) 453-1810 for more information. 

7. Cascade makes no warranties or guarantees regarding any toilets purchased or provided under this program. 

 

Name    Title 

Mailing Address 

City State ZIP 

Phone (          ) Fax (          ) 

If Applying for a Rebate, Name To Whom Rebate Check Should Be Issued 

How Did You Learn About This Program? 

Type                  Apartment                Business                Public                New Commercial or Multifamily Construction 

Facility Name 

Physical Address City ZIP 

Water Provider    Bellevue              Covington Water District                Issaquah              Kirkland             Redmond       

                            Skyway Water and Sewer District      Sammamish Plateau Water and Sewer District            Tukwila 

Water Utility Account Number 

Age of the existing Toilets (If Already Existing) 

If a Business or Public Facility, Estimated Number of Employees Customers Using the Toilets 

http://www.cascadewater.org/conservation.php
http://www.cascadewater.org/rebates_toilet.php
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 Requesting 

 Free Tank-Style Toilets                      WaterSense Toilet Rebate ($100)                                                                                                 

 Waterless Urinal Rebate ($100)         High Efficiency Urinal Rebate– 0.5 gpf or Less ($100)         Free Showerheads                      

 Free Kitchen Faucet Aerators            Free Bathroom Faucet Aerators  

Number to be Replaced   _____Toilets       _____Showerheads     _____Bathroom Aerators     _____ Kitchen Aerators     _____Urinals    

New Toilet/Urinal Manufacturer and Model ____________________________________________________________________________
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Requesting    

 WaterSense Toilet Rebate ($50)      Waterless Urinal Rebate ($50)    High Efficiency Urinal Rebate – 0.5 gpf or Less ($50)            

 Free Showerheads                           Free Kitchen Faucet Aerators      Free Bathroom Faucet Aerators    

Number to be Installed   _____Toilets           _____Showerheads     _____Bathroom Aerators     _____ Kitchen Aerators     _____Urinals  

Toilet/Urinal Manufacturer and Model ________________________________________________________________________________
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 Estimated Completion Date 

(for new construction) 

I have Verified the New Toilet(s) is WaterSense Labeled                                     Yes     

I have Included a Copy of the Receipt                                                                   Yes     

The New Toilet was Installed in a Home Served Water by a Cascade Member   Yes     

I Have Indicated the Toilet Model Number                                                            Yes     

I am Submitting the Application Within 90 days of Purchase                                Yes 

 

I certify that the information above is, to the best of my knowledge and belief, true, correct and accurate. 

Signature__________________________________________________________________    Date_________________________ 

 

Updated April 2, 2009 


